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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washingten, D.C, 20549 Expires:
Estimated average burden

FO R M D hours perresponse...... 16.00

” ll Il l NOTICE OF SALE OF SECURITIES Pm"xSEC USE ONLYSNM
l PURSUANT TO REGULATION D, | |
060 SECTION 4(6), AND/OR DATE RECEIVED
60783 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)

Filing Under {(Check box(es) that apply): [£] Rule 504 [] Rule 505 [] Rule 506 [ ] Section 4(6) [ ] ULOE
Type of Filing: 7] New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \_'_:\ « K4 3. _‘Q.z’
Name of Issucr (|:| check if this is an amendment and name has changed, and indicate change.) \kcl’\ Eﬁ
Magnelia Surgery Center Limited Partnership ) . e)’a

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numberl{] otudfAgotred 244

14571 Magnolia Street, Suite 107, Westminster, CA 92623 ’ (714)-903-9039

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Ambulatory Surgery Center pR@CFQ\SED

Type of Business Organization :
[J corporation limited partnership, already formed [C] other (please specify): NGV n 1 Z‘JBE
[] business trust [[] limited partnership, to be formed
" T AT YN
Month Year 11y
Actual or Estimated Date of Incorporation or Organization: [g 8] 0In] [JActwa Estimated FlNANCiAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} [IEl
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), [7 CFR 230.501 et seq. or |5 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securilies
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiye.(5) copis of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. '

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contalned in this form are not
SEC 1972 (6-02) required to respond unless tho form displays a currently valid OMB contrel numbaer, 1 of g
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2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issucr has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [/] Benelicial Owner ] Executive Officer [} Director [J General and/er
Managing Partner

Full Name (Last name first, if individual)
VHS Holding Company, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20 Butron Hills Boulevard, Suite 100, Nashville, TN 37215

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [] Executive Officer [T Director [/ General and/or
Managing Partner

Full Name (Last name first, if individual}

VHS of Huntington Beach, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17772 Beach Boulevard, Huntington Beach, CA 92647

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [] Director [] General and/or

Not applicable Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [} Beneficial Owner [T} Executive Officer [] Director [] Genereal and/or
’ Mansging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Executive Officer [} Director [] General andfor
’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Premoter  [[] Beneficial Owner [ ] Executive Officer [] Director [} General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [7] Exccutive Officer [T] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Wumber and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this cheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo 4
Answer also in Appendix, Column 2, if fiting under ULCE.
2.  What is the minimum investment that will be accepted from any individual? ..o 9 10,275.00
Yes No
3. Does the offering permit joint ownership of a single URILT v d
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not applicable )
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) i ssesssesonaenenens | All States
[KS]
[ND]
(RI] ,
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual StAtES) vt ] All States
. (HI]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indIVIAUA] STAIES) wouiiiiiiie et s ena g st sne e s ss gt e sasar s sena seantnns J All States
(HY]
[NH]
‘

(Use blank sheet, or copy

and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Offering Price

g 0.00

Type of Security

1< 2 O P OO OO OO RT

Amount Already
Sold

§ 0.00

BQUILY ceroeoeeecees s ses s ssssesseess s sssoessessessssessers s seses e soetesssressssssssssssssasssossssss §_0700

§ 0.00

[0 Common [T} Preferred

Convertible Securities (inCluding WAITANLS) ......oovovcere e sssesrsssses s sere s sssns s 0.00

0.00

Parnership THEIESIS .o...ooneceeeoseeasseeesscesmsssss s ssnsssssatssssssss st s sssssssrssssssemsssmsssrssssorssssersassessnsnsessnnes §_o 2r200-00

§ 342,500.00

_ Other (Specify ' ) IO, T as s

§ 0.00

TOWL ettt s s §_00 2190000

§ 342,500.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” .

Number
Investors

ACCTEAIED INVESIOIS 1.uieiiiei e oo teaee e artese st s s eessns et e e seresears sesssos senrssass eresmron s emmasare s bemnsseasensnnen

Agpregate
Dollar Amount
of Purchases

§_342,500.00

NOR-2CEFEAItEd INVESLOIS ...ovvvecreee e ecee s seere e vae s e resss st ses e e ssassasteemsbenresasess st sbesssnsssseresesssnens | O

§ 0.00

Total (for filings under Rule 504 ORLY) cvvvirreniinesinrmnminsrsmsssmessssssenerssesiesreessererseces 2

§ 342,500.00

Answer also in Appendix, Column 4, if filing under ULQE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Sccurity
. Not applicable

Type of Offering
Rule 505

Dollar Amount
Sold

s 0.00

REZUIIION A ovvoere e eeeeeeeeere e eee et eee e stsee et aee ens ereaeseas et meseessseressessseemssenseomeneneennnnr. VO @pplicable

§ 0.00

RUIE 50 L.oooi et e e e ees st e e e e s resesssseesstrssmssennsesesrersannn T BTINETSRID

§ 342.500.00

Tl i i e e s s b e b b b bat bt b bn e et ene

s 342,500.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject lo future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABEME'S FEES .ot eee e s ererar s v es s e e e d e 1584 E5 51 Hd Dttt e ien benee
Printing and ERZIAVINE COSIS . uo oo remeaaetrre simrranstase e s ortesssss srats 1esissre s 1easses b5 10188108100t 040m b met edmamsms amenanenenene
Legal Fees........ocooereeee.e

ACCOUNLINE FES Lottt e et raeetas e s eas es e ts aessars s e bt eesr o8 e vavre b ssabes snseserastnsshrttssnnererentrerer
ENGINEEIING FRES (oot rene s e et en e e s p b bR s na b e b eb e ea R e s b sesr s ras bt s been
Sales Commissions (specify finders’ fees separately}.....vvvnirienineriveevensinn:

Other Expenses (identify) Syndication Costs

TOMAl 1ttt e

Jooogooao
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$ 0.00
§ 0.00
§ 0.00
§ 0.00
§ 0.00
$ 0.00
5 3000000
¢ 30,000.00




b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 312 500.00
PIOCEEAS 10 tNE ESSUET. 1oouiviiesioecearsesesssasssssns sssssssns s sss s vt se s s Es s 3£t et £ et '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SA1AFIES AN FES w..ovorveerceececcmrerimmesseseseerreessoecrenmesenss s seseresessessassmssssssssssssserssseessverescimsssmsessssssosesmsssnesnes | $_0-00 s 0.00
PUTCHASE Of FEAL €STALE ..o.cooreieee e vecrrrerecneesneseeene s csesssssressessssrsssssssessarssssessssssssesssssssssrsssirssarssacesns || §__0-00 s.0
Purchase, renial or leasing and installation of machinery
AN EQUIPIENT oot emessrs s s ot s ss s s s s snsnenstnnes ] B 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... [ $ 0.90 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
JSSUEE PUISUANT 10 8 MEFBELY o sttt bttt eb st st s s bt sstsssnsnsssssnsnnss | ] 9 0.00 s
Repayment of indebledness ... e st abs i ons ] 9 312,500.00 s 0.00
WOrKIng Capital ...t st s ssnnss | D 0.00 s 0.00
Other (specify): s 0.00 s 0.00

....... s Os

Column Totals i s s s ] B 312,500.00 []s_0.00
Total Payments Listed (column totals BAAEd) .ttt smre s ere s res s rensassenens 0Os 312,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the tssuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Date

Sj Ure
Magnolia Surgery Center Limited Partnership Z ?l . //V’, /C}‘./ 1ol ?’/06

Name of Signer (Print or Type) Tltle of Signer (Print or Type)

oha M. ere/ V.2 6+ l3soess Geneon( Prrbues

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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